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in item 18. No symptoms will be listad. All
not certify to a death due to naturel causaes.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only standard nomenclature
diseases in Part | must be cosually related. Coroner can
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FILED JAN 3 1958

Registration Distriet No. ... T

THE DIVE{ON OF HE;\L?H OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d?ﬂ/

45437

STATE FILE NUMBER T

Primary Registrotion Distriet No. A_p_%-l ............. Registrar's Nn%}é

Gene H, Parrent Naylor, Ho.

/2.7 3 &~ 677

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaete deceased lived. if inatitution: Re:id-n;- _b-f_ou)
admission
co COUNTY Ripley > STATH4 a8 ouri b CONTRipley
b. CITY {If cutside corporate limits, give TOWNSHIP onty) [ Inside Limits c. CiTY Inside Limits
- QOR
Jomn Varner Yes NoJ{ town Rural K I ©Yesn NoX
<. Egls.l!:l_‘?:lmE OF (If NOT in hospital, give lacation}|Langth of stay in 1b & STREET (IF outside, give location} Reside on Farm
INSTITUTION mi, 8. Navlor 5 vears aobress 4 mi, S, Naylor Yok Neo
3. MAME OF First Middle Last 4. DATE - Month Day ¥ear
DECEASED .. OF
(T¥pe or print) uther Lee- Hogue DEATH December 15, 1957
3. SEX /| 6. COLOR OR RACE 7. i e 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRs.
t margieo ] Never marrieo O ' Tt birthian) Hor "“’l e B i
male white wicoweo [J ovorceo [} July 27,1906 lﬁ /EP
10g. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Truck driver Trucking Illineis USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknewn Unknewn
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. IMFORMANT Address
{Yer. no. or unknown) (IS wes, vive war or daicq of servite)
yes 1920 - . Unknewn Mrs. Lou Hop'ue Navler, Ho,
13. CAUSE OF DEATH [Enler only one cause per line for (a), (5). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: PRV I «| ONSET AND DEATH
IMMEDIATE CAUSE' {a} Padia “le
Conditions, if any,
which gave rfu fo DUE TO (6)
afrow jguu :e)' b
stating the under- .
> lying  cause last. DUE TO ()
el PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 187 Was AUTOPSY
I ] Q- PERFORMED? 2
3 / 6 X | ves 0 wo X
a 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (En!er nature of injury in Part I or Part 11 of item 18.)
& 0. O O :
212c¢. TiMe.OF, Hour  Month, Day, Year
3 IWJURY * a.m. 3
E P -m. )
X | 20d. INJURY OCCLURRED 20e. PLACE OF INJURY (¢. g., in or aboul homez, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streef, oﬂ'ice bidg., ete.) .
"WORK AT WORK
ot I attended the deceased from_&&Ln_Lé_,_m. to wand last saw .P::'n alive on w
_ Death occurred at __2_:_5_0_____}2._;“ on the date atated above; and to the best of m_r knaowledge, from the causes stated.
22z, SIGNATURE - N s ' { Dégree or tirle) 22b. ADDRESS - 22: DATE SIGNED
P ' . Ne elyville, Missouri f2-27>
23a. s AL, cugmnou‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town. or county) {State)
pecify . . .
Burial 12/1741957 |Kinsey Cepatery
24. FUNERAL DIRECTOR ADDRESS hd 25. DATE KECD. BY LOCAL REG.

‘ Butleracagmzh_m_um_nt_

{Licensed

Embolmer's Statement on Reverse Side}
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’ ' ] STATEMENT BY LICENSED EMBALMER . -

by MeE, OF BY «.ooiiniinenioes it e e e T e

workmg under my personal supervision..

Student .. o.o.iiiiiiiiiiiiiinaa vnres e ceaaa—————s
Signature of Student Embalmer

i -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND
to comply with.the above constitutes grounds for revocation of license),
- If embalied by a—STUbENT he also shall sign in his OWN handwrltmg -

if this body is not embalmed, fact should be so §tated above, _ .\,. ,_\_‘ )

L3 . . .




